::;‘" DEPARTRI\;I‘-:N"JI;?F COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI l}(},l{.] 3
> | ALEDDEC T ;&a STANDARD CERTIFICATE OF DEATH st £ e ,
hm!- - Registration District No. ___._ A S Pru;mry Registration District No'-z’_a/i' : ' 7 ¥ Registr Ny lé
| i o A gistrar’'s No.
; 1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED .. .
(@ County Howell A

[=]
g
)
=
-1
z
E In thia communir.y.,.__,______5___x§_ﬁr b ] .
E years, montha or days) If yes, name colntry
= MEDICAL CERTIFICATION
<3} 3. ) PRINT
& Full NAME. Frank G.. Clift e .
- 20. DATE OF DEATH: Month._.. . NOV, . . day._.... 26%th 5 .
3. (B} Ii veteran, 3. {¢) Social Security
year______lg.4.8,_,__"______honr 3 minute. 30 a M.
E name warWQI‘ldWﬁrl ........ No. 8
Lo~ 21, T hereby certify that I attended the deceased f;om.......sIllﬁ.Q....lSJ_}.
EI ) 5. Color or 6. {a) Single, widowed, ma.rr'}é. 19.. .., to .Nov 19 19114
i 4, Sex M / VJ divorced_.._MﬁrJ:_i.e.,d that I last saw hi.m... alive on Nove n’:‘b er l g . : 19“_LL
E & (b} Name of husband or wife.. ... 6. {¢) Age of husband or wife if }| 2and that death occurred on the date and hour stated above. Duration
LA SElYi&c_lif § alive_ 91 ._years Immefliate cause of death
g 7. Birth date of deceased.. Mﬂ.r.ch 151.111 S .._/gyz.. Rhematiﬂmyﬂc.ar_ditiﬂ\ﬂﬁ th
= i e . myocardial insufflciency .l
) 8. AGE: Years Months Days if less than one day Due to..
[ 56 g // Recurrent scute rheumatic
hr. min - —
a - Due to.. f eVe r “‘\\
& || o Birciptace - = ___(g!j_sjs_q_ux:i..;)é. - i : .
5 ity, town, or county] i tate or foreign country D M T v
i 10. Usualoccupation..._odp Yard Work . . O(ff:,ﬁflff ;‘f;;iﬁ::,‘;;ﬂn 3",}0%53 (Eaﬁ)s 4 e
jo] 11. Industry or business " PEVSICIAN
= . - . . Major findings: ) . . . _— C——
P!' gy 2 Name. Fred ClAifE" - .- — : {—l’ ! 10f operations.... S N R " Underline
= £—- o :
Z 13. Birthplace . h,nglmgl__/_ o the cause to
or county) * (Stats or foreign country) of = should b
E E 14, Maiden namoa a4 e.rnﬂll " j autopsy - \ ‘t:ih{’r;eﬂ “’:
. ! stically.
- .'\ !
E - % 15, ~Birthplace.: pre— m_:o“t;) i W%ﬁ&_%—- 22, If death was'due to external causes, fill in the following:
g 116 (&) Informant.... SylViai.G‘lifJ: A "\._'._.__.._:.. .|| @ Accident, suicide, or homicide (specity) -
B ® Address...2 Srs. Mountain Viewm, Mo .. |[|® Peteof ocurrence
7 @ . Burial i (b)\Date 0OV, 28th 48 || @ Wheredidinjury occur? Gy orvoway ™~ Gy En
(B'“'"j‘ cremation; or remov N e (Mani) (Dar) (Vesn ¢(d) Did injury occur in or about home, on farm, in industrial place. in public place?
(c) Place: br.mal o{- cremat; 12108 _View e - s
18, (g} Signature of fun proress v ------- M / " While at work‘?_...:._.._._'__._..‘-i.:_'fﬂ’l gil:::;)of mj‘ury ._.___.'_‘.’__'
. ! Mo b ; o (v . T
@ M?__un La e, ' ! ' : ; 23, Signature. e 2. 420 £ Z_ 2V Jr T (M. D.or nu:uer)ﬂ p
| 9. (ﬂ) cal red 3 (Ra-gi:ulrar B slmlm' Address ' 1 0 I‘I JQ fGI‘ Onm._....... Date stgnedu,-l 1 lL §

@

) W - JMguntain View, Mo

wrj?.@umr.. end name of towaship)
L No._ /.

{If not in hoapital or imt.itm.ion, write strest nomber or location) ™

{d) Length of stay: In hospital or institution o

(Specify whether

{a) State._.-_Miﬂspur.i....

(c) Cityormﬁ...
@ street N L2

(&) Citizen of foreign country? (Yes or No)

Date reoenmd tocal re uu-r)

{Licensed Embn.lmer's Sﬁment on Reverse Side)



L0 . poid &g
ZFXZpEEequN 0 - sag
'S ON- 1800 Wieor 33! ;sig
##4-7-2/ A3ANT33Y

3
~ .
R
\:\é\
LT o
\,J)
W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..,Registered Apprentice No

working under my perscnal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITII\C, {(Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



